T
FORM 3 (EPA FORM 3510-3)

ITEM NUMBER

*II.

*I1I.

*IV.

VI.
VII.

VIII.

A First Application
1. Existing Facility Date (on or before
November 19, 1980)
2. New Facility Date (after November 19,
Processes
A. Process Code
B. Process Design Capacity-Amount
| 1. Amount
2. Unit of Measure

Description of Hazardous Wastes

A. EPA Hazardous Waste Numbertr
B. Estimated Annual Quantity
C. Unit of Measure
D. Processes

1. Process Codes

2, Process Description
Facility Drawing

Photographs

Facility Geographic Location

Facility Owner

*), Name of Facility's Legal Owner
2. Phone

*3. Street or P.O. Box

*4. City or Town

*5. State

6. Zip Code
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*I1X. Owner Certification
A. Name
B. Signature
C. Date Signed
*Xe Operator Certification
A, Name
B. Signature

C. Date

Comments:

Form 3 is missing

Items preceded by * must be submitted
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